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bj: Agreements for Videoconferencing Services - 8-29-90

ntacts: Janis Langley, US Sprint 202-857-1030; after 6 p.m. 703-533-3322
Vince Hovanec, US Sprint 202-857-1030; after 6 p.m. 703-387-1496

For Immediate Release

SPRINT SIGNS AGREEMENTS ON
DEOCONFERENCING SERVICES, EQUIPMENT
R U.S. GOVERNMENT AGENCIES

WASHINGTON, D.C., Aug. 29, 1990 -- US Sprint today
nounced it had signed agreements for videoconferencing
rvices and equipment designed to encourage and make it easier
r government agencies to use the advanced telecommunications
rvice.

As a result of cooperative marketing agreements signed
th Compression Labs, Inc. (CLI), San Jose, Calif., and
deoconferencing Systems, Inc,, (VSI), Norcross, Ga., US Sprint
11 provide complete videoconferencing services, including
stallation, training and maintenance for U.S. government
encies. This one-stop service is available to any federal
vernment organization wanting to use videoconferencing.

US Sprint is in the final stages of negotiating similar
operative marketing agreements with Midwest Communications
rporation of Edgewood, Ky., a provider of video and broadcast
dustry systems, and Systems Integration Group (SIG), a
attsville, Md., minority-owned business providing full service
lecommunication services to government, military and
mmercial organizations.

- more -
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‘"These cooperative marketing agreements will provide
vernment agencies with a vehicle to easily procure and
plement videoconferencing services from US Sprint's
vernment Systems Division," said Gary D. Forsee, chief
erating officer of US Sprint's government systems division
‘SD) , which markets and manages US Sprint's business with the
deral government. GSD will be the single point of contact
d end-to-end provider for these advanced services to
vernment users.

The marketing agreements cover compressed video
uipment and services. CLI markets codecs (the device which
nverts video images into data for transmission), peripherals
r graphics presentations and transportable videoconferencing
‘om equipment while VSI also offers a complete line of
ansportable room equipment as well as codecs and furniture.

As part of its evolving video marketing program,

Sprint also will cooperate with GTE Spacenet Corporation of
Lean, Va., in a wideband video demonstration for the
ternal Revenue Service (IRS). US Sprint will make available
to 36 hours of transmission time during the 60-day trial,
d GTE Spacenet will provide one mobile uplink antenna and 18
mporary downlink receivers for the IRS nationwide test.
- more -
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THe IRS wideband video test, scheduled to begin
ptember 18, is intended to demonstrate internally that
deband video is a viable and cost-effective alternative to
nventional face-to-face training. 1In three different
deband training applications studied, training costs dropped

to 71 percent.

US Sprint is also offering up to 11 hours of available
r time to other government agencies who want to try wideband
rvice. .
"We think there is a lot of untapped interest for
deband service in the government,"” said Allen Shay, vice
esident for sales of the government systems division.
rticipating agencies will see the same wideband reservation
rvice, network management, audio teleconferencing, and
ouble management capabilities offered through the new
deral telecommunications system (FTS2000).

Currently, the FTS2000 contract provides for two types
video service-~compressed, which is typically used for
onomical videoconferencing and transmitted over terrestrial
Ecgigi, and wideband or broadcast quality transmission using
e es.

- more -
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Compressed videoconferencing services will be provided
ar US Sprint's Meeting Channel network which currently
rves more than 725 locations in 26 countries. All wideband
ansmissions will be provided by GTE.Spacenet.

US Sprint is a unit of United Telecommunications, Inc.,

diversified international telecommunications company based
Kansas City, Mo.
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SUPPLIER PROFILE QUESTIONNAIRE TWDC 1D NO.
1 Your prompt returm of the originat copy of this form wil be spprecisied. Submission of this form does N0l conatiiule approvel of your firm as & Wak Disney Company supplier, nor obligste
. The Well Disney Company 1o sokck requests for quolation
2. A% questions musl be snswered  If 8 Question is nof appiicable to your fiem's type of produuct or service, enter N/A for "Not Applicable.” or check the sppropriste box.
(Please type or print clesrty for reproduciion purposes)
¢ IDENTIFICATION ‘

COMPANY NAME ' $IC NO. DUNN AND BRADSTREET NO.
) MI.T _Productions |
MALINGAOOS®12 60th Street Suite 12

PHYSICAL ADDRESS

2P (¥ DIGIT)

STREET ADDRESS OF PARENT COMPANY (MANDATORY) cny STATE P (3 DVaIT)

+:BUSINESS CLASSIFICATION

lwg FIRM I8 A, O-MANUFACTURER O« DRALER ' O« WHOLESALE DISTRIBUTOR b IROK'f .
T 0- SERVICE £1. CORTAACTOR__ (0 LeaH | £: HOMAMON) lelevigon
r%gu.m 8IZE (in Sq.Ft) ormmommum MAXIMUM CURRENT BONDING LEVEL (I Appiicable)

2
ey

1 ¢ CAPABILITIES  List Product(s) sndior Service(s) Offered end Speciel cm '

| To produce thirteen television shoppin rograms in the series,

’ 29:30 minutes each, in an infomercgal format. For Women, Minor-

| ities and Small Business (WMSB) with Corporations buying air time

?-_to_pay_for_the_p:oductions—o£-a;ch—show,
+ PRINCIPAL OFFICIALS / STOCK OWNERSHIP__Plesse tot your compunies privipel offcsls and siockhorders (Owrersblpmostiotsl 100%) _______________

\

FULL NAME: OFPICIAL CAPACITY: T % OWNRRSHP RACE: GENDER: FANMILY RELATIONSHIP (W ANY)

Veronica McCune Owner/Producer 100% Black Female

_Bill K.Ellis. Sr. Administrative AnalystO% Black Male

D OWNERSHIP CHECK ALL APPLICABLE uoxzs

. FORGIGN OWNED BUSNESS CONCERN O- MG & CONGE 5. WONBN-OWNED SUSINES
{REFER TO DEFINITION 8)  (RBABR 700 ON Y (REFER TO DEFITION ¢)

O- SMALL BUSINESS CONCERN o- WMM O-LARGE BUSINESS CONCERN
(REFER TO DEFMITION 2) (REAER 10 et L] : (REEER TO DERINTION 1)

+ MISCELLANEOUS

it

HAVE YOU EVER SUPPLIED PRODUCTB/SERVICE® TO THE WALT DISNEY COMPANY? - G- VS O- N0 ¥ YES, CHECK LOCATION(S] BELOW.
1. CHILDCRAPT D DISNEVLAND 0. WALT DISNEY WORLD ' 00 WALT DISHEY STUDIOS 0. KOAL.TV
_ O- DISNEY DEVELOPMENT CO. / WALT DISNEY IMAGINEERING O OTHER (PLEASE SPECIFY):
YOUR DISNEY CONTACT(S) ' PHONE;
i : i PHONE:

# LISTC ! ) ,
(NOTE mem:.mmvcowmnmaammmwm @umm wom

AMPNORY ATST, City Of San Diego. U8




2,

' BUSlNESS "TYPE" DEFINITIONS 2
LARGE BUSINESS CONCERNS - ,W% ﬁﬂf oy

A business concern that excesds the small businm size standards established by the Small Business Administmlon as set forth in code of Federal
Regulations, Titie 12, Part 121.

SMALL BUSINESS CONCERNS

The term "small business concern” shall mean'a bug
issued pursuant thereto, Generally, this means a smal
domlmmlnmmdofoponﬁommdmommom
ofﬂeenfurthordmﬂationhmdod ‘ .

1o Section 3 of the Small Business Act and relevant mubﬁom
”eoneomcponhdforproﬁt.whbhiﬂndopendmtlymodmdoponhd is not
‘prescribed in government regulations. Consult your Regionsl or Duma SBA

e
- . W

MINORITY BUSINESS CONCERNS ~

Minority Business Enterprise is a business concern: (a) which is at least 51 percent unconditionally owned by one or more minority individuals; or,
in the case of any publicly-owned business, at least 51 parcent of the stock of which is owned by one or more minority individuals; and (b) whose
management and daily business operations are controlled by one or mors of such individuals.

Business owners who certify that they are members of named groups (Biack Americans, Asian Americans, Hispanic Americans, and Native

Americans) are to be considered minority, and other minorities found to be disadvantaged by the Administration pursuant to Section 8(a) of the Small
Business Act.

r)

Black American - A U.S. citizen having origins in any of tho Black racial groups of Africa, and regarded as such by the community of which the
person claims to be a part. ‘

Hispanic American - A U.S. citizen of true-born Spanish heritage (true-born moanhg "authentically" or "genuinsly” as per Webster), from any of the
following countries: Mexico, Pusrto Rico, Cuba, Central or South America. The Hispanic may not have European Ancastors other than Spanish.

Native American - A person who is American Indian, Eskimo, Aleut or Native Hawalian, and regarded as such by the community of which the
person claims to be a part. Native Americans must be documented members of a North American Tribe, band or otherwise organized group of
native people who are indigenous to the Continenta!l United States or who otherwise have a special relationship with the United States or a state
through treaty, agresmaent or some other form or recognition. This inciudes as individual who claims to be an American Indian and who Is regarded
as such by the indian Community of which the person claims to be a part.

Aslan American - A U.S. citizen who's origins are from Japan, China, Taiwan, Korea, Vietnam, Laos, Cambodia, the Philippines, Samoa, Guam, the
U.S. Trust Territories of the Pacific of the Northern Marina islands, india, Pakistan or Bangladesh and who is regarded as such by the community of
which the person claims to be a part.

Women-owned Business:(:oncems

The term "women-owned business® means small business concemns that are at least 51 percent owned by women who are United States citizens
and who also control and operate the business. Control, as used in this clause, means exercising the power to make policy decisions. Operate, as
used in this clause, means being actively involved in the dcy-_to-dly management of the business.

Non-Profit Business Concerns

Any organization not conducted or maintained for the purpou of making profit. Included in this category but not limited to, are work shops,
universities, colleges and local, state and federal govermnments. .

Foreign-Owned Business Concerns

An organization is considered to be foreign if the basic eontrnctuiil»and tegal responsibilities for its operation reside outside the 50 United States, its
territories and possessions.

RETURN COMPLETED FORM TO:

The Walt Disney Company
P.O. Box 10,000 ‘
Lake Buena th. Florida 32830-1000

ATTN: Mal&k All, Director

Minority Business Enterprise Program Administration
PHONE: 407/ 828-3586
FAX: 407/ 828-2317



1994 IEPC MINORITY BUSINESS OPPORTUNITY DAY TRADE FAIR
Thursday, June 16, 1994
Ontanio Airport Hilton

700 North Haven
Ontario, California

SUPPLIER REGISTRATION

Company or Organization

Division

Street Address

City State Zip Code
Telephone ( ) FAX ( )
We will be attending:
Breakfast ($20.00) Trade Fair (§25.00)

Our Company will be represented by the following persons:

NAME (Please print) : : TITLE

Date established No. of Employees 1993 Sales

American Minority Group owning or controlling company:

Asian () Hispanic ()
Black () American Indian ( )

Eskimo-Aleut () Other (specify)

NOTE: MUST PRE-PURCHASE BREAKFAST TICKETS BY JUNE 3RD

Please mail registration and check payable to:
Inland Empire. Purchasing Council- Wilshire Boulevard - Suite 604

Los Angeles, CA 90010-1722 (213) 380-7114



" INLAND EMPIRE PURCHASING COUNCIL
4TH ANNUAL MBOD TRADE FAIR

Thursday, June 16, 1994
‘Ontario Auport Hilton
~ 700 North Haven

. Ontario, California

Trade Fair breakfast will begin: 8:00 a.m.
' Cost per person: $20.00
Master of Ceremonies - Jeff Kennedy, renown radio and
sports announcer for the Inland
Empire.
Guest speaker - Susan Linn, topic "Effective Networking".
Trade Fair exhibit hours are: 9:30 a.m. to 12.30 p.m.

Booth fee: $200.00 (6 foot draped table)

Supplier registration: $25.00 per person

k"or more information contact: Faye Graybeal

Lockheed Aircraft Service

P.O. Box 33

Dept. 1580/Bldg. R12

Ontario, California 91761-0033

W’“W‘/) C O (909) 395-2486
(909) 395-2699 FAX




Cessna Aircraft Company :‘

SUPPLIER PROFILE QUESTIONNAIRE Cosaria

\ COMPANY IDENTIFICATION

Full Company Name ML&lﬁﬁ;am_oate SO -6~ T

Addresy_ 3 F /2 _ .I.éAd%Q 7.2, Aler  Seilis /2
Citym T state__N ZipCode _ 721/ 5

Contact Person Title
Phone # (éé{i) 2546-35 33 _ Fax# (b19) AX3 -6 ¢7c?
Tax ID # Duns #

Total Sales Years in Business Number of Employees

.  OWNERSHIP AND BUSINESS CLASSIFICATION

Qwnership
Check One Check All That Apply
Large ___ NonProfit or Handicapped Affiliated
Small __4— Women-Owned _____ Veteran
___1/ Small Disadvantaged ____ Foreign-Owned —___ Labor Surplus
If Small Disadvantaged Check One of the Following Groups
Asian Pacific (Oriental) ____Asian Indian {India elc.)
Black _____ Hispanic
Native American ____ Other
_/ Sole Proprietorship _____ Partnership
Corporation ____ Joint-Venture

Subsidiary Other
For Joint-Venture or Subsidiary: |
Name of Parent Company

Contact Person at Parent Company Telephone
iil.  PRINCIPAL PRODUCTS/SERVICES

1/‘ =P¥ Distributor o '____ Service ____ Manufacturer _____ Research & Dev.
Construction __ Dealer _______ Ofther

For Manutacturer: Size of Facility 241/ 0 Square Feet

For Research & Development: # of Engineers & Scientists

Expertise of Key Personnel

Form 1892-1



&Sor/nve POTENTIAL SUPPLIER PROFILE QUESTIONNAIRE - INSTRUCTIONS

i

1. hurpromplretwnollheoriglnaloopyo!lhlslomwﬂboappmmd Submbnlonclmkwmdoumlmﬂuuappronlolyow!m-saﬂowawppﬁu nor obligale Boeing to sodicit requests lor !

i
2 Thodmmfgbfmnwﬂbowodlauvnmnlmmamurmnnm Al questions must be answered. If 8 quuﬂonsnonpplcablebmmnhlypeolpwdmorm, \
wnter NiA for “Not Appicabie,” o chack the appropriate blook. (Pieess type of print 1ov reprockuosion purposss.) \
COMPANY NAME EMPLOYER 1D NO. (if available) ‘;
DUNS NO. (if available) ’
MAILING ADDRESS : : TOTAL SALES LAST FISCAL YEAR
cITy STATE ZIP _ ‘ YEAR BUSINESS ESTABLISHED
PHONE NAME OF CONTACT
Area Code Number NUMBER OF EMPLOYEES

BUSINESS TYPES: Please estimate the percentage of your business aliocated to the foliowing (lotal must equal 100%) and complete the appropriate
Sectio

CANUFACTURING SUPPLIES
CHECK APPLICABLE BOX(ES)

IHSTRUCTION %.

‘ MAXIMUM CURRENT BONDING LEVEL $.______ __ if available
O Manulacturer 3 Dealer O Wholesale Distributor MAXIMUM OPERATING RADIUS Miles
MANUFACTURING FACILITY SIZE sQ. FT, Anywhere in United Stales, Enter 3998 Above

“ Anywhare In the World, Enter 9998 Above
HESEARCH & DEVELOPMENT

5:RVICES %
No. of Engineers and Scientists MAXIMUM CURRENT BONDING LEVEL. $_______ _if available
Expertise of key personnel ' MAXIMUM OPERATING RADIUS Miles

" Anywhere in Uniled Stales, Enter 3989 Above
Anywhere in the World, Enter 9999 Above

CAPABILITIES «binat 37 word . avne s almreviatione,

List products, services, special capabilities, and imporiant categories under which you want your businass lisied. The system searches buulnum
based on the capabilities you list in this section.

COULY (1 nut avaitahie feavy lonk

Standard Industirial Classification (SIC) Code(s): Federal Supply Classification/Commodity/Product Service Code(s):
S N R I D D O N . I
et 1 1t & 1 1" [ 1 1 |

VE A FORTIAL GUALITY ASSURANCE Sy STy PAPORTS iohgir ga UG .

vEs {1 NO [J INDICATE TYPE OR SOURCE OF {0 ACTIVE EXPORTER
APPROVAL: 8 INTERESTED IN EXPORTS

NOT INT EHESTED IN EXPORTS

SAREHSHIP (check sl appt

Gompany mal loast 61% (] veTERans BLACK AMERICAM Cl HISPANIC AMGRICAN
OWNED. CONTROLLED, and (] CHECK IF ANY SERVICE WAS IN THE VIETNAM ERA (1904-1975) NATIVE AMERICAN (includes American indisn, Eshimo, Aleut, and Nalive Hawsiian)
ACUIVELY MANAGED BY: ] \uorta nAVOMEN ASIANANDIAN AMERICAN (includes india, Pakisian, snd Bengladesh)

T3 IF MINORITY PERSON(S) / ASIANPACIFIC AMERICAN {inciudes Asia, indian Subcontinent, Pacific leland & Orientals)

(3 Foreign-Owned Business Concern (Reter to delniion No, 7 on the Non-Profe Business Concern (Refet 1o definiion No. 8 on he opposile
opposiie side) side) '
"f‘mf f()R T3 Smer Business Concern (Reler to definilion No. 1 on th opposie side) 1) Large-Women-Owned Business Concern (Reler lo definiion Nos. 2 and
Ul:a NESS  TYPF {3 Large Business Concern (Reter to defintion No. 2 on the opposie side) o 3 on the opposite side) 3
NTIONS YHE [ SmeitDissdvaniaged Busi o {Refer 1o definiion No. & on gwwm&aiwmcommm«wwmuu.tw
FIMTONS the .dd‘) O ¢ Minority Women-Owned Business Concern (Reler to definili
. arpe- y n o ion
D ::;ge-Mho;ﬂg:;r)smuConwn(ﬂeluloMM&onNo:.lmdSm Notamdtonwwwu)

a Smalolsadvamwd Women-Owned Susiness Concern (Refer to
delinition Nos. 3 and 5 on the opposite side)

TondNTROL O O IFORIATIE!
DO YOU HAVE A Q.C. MANUAL? ARE Q.C. PROCEDURES BASED ON

D YES 0 No J miLo-o8s8A J wiLl-45208 [J MiL-STD-1520A [J OTHER (IDENTIFY)
Signature of Person Filing Out Form T (™ Ose

'“’ a“‘l“ S Hpsnd be forwarged e ihe U8, Smad
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SMALL. BLIS INESS CONCERN ‘ - : T e T
The term "small bus iness conrern Jhdll mean & business as defined
pursuant to Sectiop I.qf the” Small Business Act and relevant regul ation
imsustd pursuant theretp ,Qenerally, this means a small business concern
corganiZed- Famgwr } “wWhieh is independently owned and operated, - is: not
dominant insthes . of operations in which it is bidding, and’ meets t
sixe qtandardﬁ as prescribed in Bovernmg nt regulations. Consult your
ngjmnﬁl or District Gm@*}wbu51nw%s ﬁdmxnas&rntiun o++1vw if 4ufthur

it arxf;railmn i nawdad.

Ut q;( SRR NOM TN

u)v, O s e e

LARBE BUSINESS CDNCERN ;WMNM\MM L i
A business CONCRrN that ex qeeds‘the amal 1 buslness al*e rode standardﬁ

aﬁtabl;bh@d by,thg' BB, gmxnzstratzon as ﬁet far
Faderal AR LY, e . : _

WOMEN~DWNED HUQINE 5 CQNF&R

The term "women-owned buéﬁﬁ&é "“1% Q business that is at least S1% cwne

by & woman OF wWOMERgLY, Raskde Casscacosn - ﬁgfgnd*aperdte it."Control *g@%ﬁp

contex ty‘means @3 @i Ry imwerﬁ%o male‘ o]xcy decxglonm; Opyerss

in thar~uq4w@ tv m@ansgﬁc*qwaly 1nvu1ved ;n the daywto~day managemsnt .
INE Ve "

xMINORITY~QNN$D

.-*mu

3 "3“" ‘E‘RN» W AT

&) rmnferh &h;rh m_ﬂ .”‘Pla nd*d@f:nntlcn*in rat ;
Wi ol is not a?, 1 \ Wwéq% hy the H 5. Small LHW}HMS%IﬁﬂMIDlNTWdeHI
standards. ; T

u(,,:l Loty e we . o
DIaADVQNTﬂb Qe SMALE g q@ﬁﬁ T, v RROL NINCURE: A R '
The term "wﬁah1 bugff” : %g%wnpg and’réﬁtrmllpd by “soc arly
woonomical ly d»madvantagnd individuals" shall mean a small business
concern which is at leaﬁt“51 perrpntum mwned by oRe or more nu1a11y af
economically disadyad ad™pudividial s or HRL1C) Y.
owned: bua:neg%g;»~q SopEfigug b eyt "ﬂ~ ;qf;the stock whzchuxsgowned by e
or more socially and eocnomically disadvantaged individuals. "Socially
and mzonmmzrally disadvantaged individuals" include Black ﬁmerlcan
Hispanic Americans, Native Americans, Asian-Facific American§5.ﬁ%ian B
Indian Am@r1ranu, and othpf“minoritiea, o individuwals found to be:
dx%advanfag@dethd?, T,I,B%g;~e$ g}dmln:stratlon purapantxtv;Seutlnn
‘Bla) of the' Smal- T REG B ACE I Thi ‘érm‘”Nativs ‘Americans” idcllde
CAamerican Iadians, hmer1ran Fskmmms,,ﬁm@tlaan Alputﬁ; and Mative
Hawaiians. The t@mmu Ashehmblacific Qm@rlrana",1nc1udev United States .
itizens whose arjgins are from Japﬂn,»Ch1na, the Phillippines, Vmat"N
Horea,. Samoar m. W Tr % gl togie whhe  Faaid i, Norther:
Marianas Loas%gﬁl‘” e, and” %§ w% N&Wh terﬁa*%*Hgnqghdranwﬁmék;canﬂ
includes U.m»,hltlﬂﬁpﬁ ﬁpqﬁemorlglns are from Indla, Pakistan and.
Emngladvﬁh. ; . ’

b Y
— N, N e e

N B s ¢ i AR Y
‘ - . . R . BEREE v e

 NON~FROFIT" BUSINESS - QQNCERN“““" ”;?wf-

Mny organidzation: mof“qgﬂﬂgﬁhadﬂor maantminmd %or tha:wuﬁposa of making
profit., Included in thi' : ry arwey ‘S8helterad wmwknhmps, univnruiti
ﬁmltugwm,' ‘ 8 fudnrnr“amvernmmntm. " J e

FORE TON- O /- . | '
M businemn cmnmmrh“!wmﬁmﬂ# Hand tn bn\$nrwigﬂ id it hae ite pwinmipaﬁ
place of business outsidethe dnited Statesn and i not incorporated:
within the United Btaten.



P

~ist 3 major customers. Indicate contact and phone number. List 3 credit references to include contact’'s name and phone number.
) { )
( ) { )
( ) ( )
‘'ndicate past year's gross sales {0 alt customers . Attach copy past year’s financial statement.
ndicate bank reference including name of loan officer or account manager:
Name of factor (if any):
Supplier Comment:
Construction And Service Companies Only ‘
Construction or Services represented: [ General [0 HMeavy [ Masonry [ Carpentry [0 Concrete [J Plumbing (I Electrical O Cleaning [ Security {1 Messenger
f other, list:

ndicate maximum bonding capacity and bonding agency:

_ist recent projects (including dollar amount) completed and in process:

Can you work O Union O Non Union O Both (Explain)

Zapability to work in geographicai areas other than imt;nediate area: 3 Yes ([0 No Explain:

D & B Rating

CPenney Notes (For internal use only):

Dept. Phone Location Date

supplier Interviewed By

>lease Comment:

Please Comment:

-lant Visited By: Dept. Date




>Penney Minority Supplier iInformation

Dun's Code Dule

mpany information

mpany

List Names/Titles Of Key Management

dress

wone ( )

ontact

ales Mgr.
» Direct Sales Representative

Number Of Employees Company Wide:

Corporate Tax 1.D. No.:

Insurance Carrier:

Plant Address (if different from address at left)

Phone { )

Plant Manager

Prod. Control

Quality Control

Traffic Manager

Number of Employees This Location
Rait Facilities (0 Yes OINo

| Manufacturing Agent Representative
. (attach certificate)
] Free Lance: Artist, Photographer, etc.
- For Common Carrier indicate scope of {.C.C. and/or Union Affiliation: (if any)

Please List: P.U.C. Authority by attaching Certificate(s) or Permit. National

Social Security No. . Local )
3esale No. : : Expiration Date: / 1l
1 Corporation O Partnership {1 Sole Proprietor. Contract Terms: Payment Date

O No - ) F.O.B. h o L : ’ T T

This firm owned and controlled by minority or minority group?— 0O Yes :
0O No Indicate whether you are (1 Manufacturer

Member Regional Minority Purchasing Council? O Yes
Council Name i : O Stocking Distributor
Advise % of ownership held by minority or minority group and minority classification If stocking distributor, indicate current

% dollar inventory for which you hold title.

Describe products and/or services offered (Attach a catalog or brochure, if available):

_ist equipment used to manufacture your product and/or service. Attach separate page, if necessary.
Common Carrier indicate number of pieces and types of equipment leased or awned in your fleet.)

-fave you previously, ar are you presently doing business with JCPenney? U1 Yes 0 No If yes, give the following:
Product/Service

Department Location JCPenney Contact Phone
{ )




B2ch Aircraft Corporation v
PO Box 2903
Wichita, KS 67201-2903

USA

Peecheraft

A Baythean Company

SUPPLIER FACILITY INFORMATION

[T Phodicliois

PG00 Cstnt A 3 (S
G)D o Pttt Stlts ‘ o
MAILING ADDRBSS Y /j i AT P
(619) 256 23533 /= 35" 10
FAX NO. OF EMPLOYEES YBAR BUSINESS ESTABLISHED
CONTACT PERSON TITLE PHON_E
1. Company is: w— A Manufacturer
__ A Distributor
_. A Company-owned Sales Office
— A Manufacturer's Representative
—_ Other M?
2. Company is: — Large Business
— Small Business
lﬁndnnhg«ll!udnm
'omen Ovwned
__ Located in Labor Surplus Area

NOTICE: In accordance with U.S. C. 545(d)., any person who misrepresents a firm's status as a small business concern
shall (1) be punished by imposition of a fine, imprisoament, or both; (2) be subject to administrative remedies; and (3)
be ineligible for participation in programs conducted under the authority of the Small Business Act.

Definitions:

Small_Business - firms which employ 500 persons or less. Small Rissdvaniaged Businass - small business firms
in which at least 1% of the company is owned by ons or more socially or economiocally dissdvantaged
individuals (Black Americens, Hispanic Americans, Aslan-Pacific Americans, and Native Americans). Women
Qwaed - firms in which at least 51% of the company is owned by one or more women. Labor Surplua Ares -
categories may be defined by consulting your local Department of Labor Office.



10.

List general product or services which you supply.

List any aircraft industry customers you have served.

1s your Quality Control system approved under the latest revision of MIL-1-45208 or MIL-Q-9858 ___ yes __ no, or other Quality

Contro} procedures __ yes ___ no.

Approximate squarc footage of plant area

Is your company presently cleared by the Government for classificd matters ___ yes __ no.

If yes, indicate level of clmmcc&M_MizbéJ

Agency granting clearance

Indicate union affiliation(s). If none, so state,

Do any smploy { Beechera(t control or own a significant part of your company
K

yes

Applicants are encouraged to furnish any additional information for our files that would enable us to determine the capabilities of the applicant,
{ncluding available brochurcs and descriptions of plant squipment.

Date Prepared by
Please return one copy of this form to: Beech Aireraft Corporation
Materiel Division
Aun: Small Business Coordinator
P O Box 2903
Wichita KS  67201-2503
75-34981

8-93



B} Bank of America

VENDOR QUESTIONNAIRE

Minority Business Enterprise (MBE)/ Women's Business Enterprise (WBE) Purchasing Program

A Minority Business Enterprise (MBE) is defined as a business with at least 51 percent minority ownership or, in the case
of a corporation, at least 51 percent of the stock is owned by minority persons, and which has its management and daily
operations controlled by one or more minorities. A Women’s Business Enterprise (WBE) is defined as a business with
at least 51 percent women ownership, or in the case of a corporation, at least 51 percent of the stock owned by women,
and which has its management and daily operations controlled by one or more women.

Please type your answers to the following questions in the space provided (attach additional sheets if necessary). The
information provided is not for public disclosure, but shall be used primarily for regulatory purposes. If there are any
questions please feel free to contact our MBE/WBE Program Administrator at 213-345-1495.

2A.

2B.

2C.

Company Name: ‘ Date:

Address:

Zip Code:

City: State:

Telephone: ( ) Owner:

Is the ownership of the company?
[0 NativeAmerican [ Black [ AsianorPacific ~ [J Hispanic =~ [J Non-Minority

Is the ownership of the company? D. WomanOwned" [ Other (specify):

Is/Are the owner(s) of the company U.S. Citizen(s)? [1 No  [J Yes
(This Question is necessary to comply with Federal Regulations)

Isthe company a? [0 Sole Proprietorship [ Partnership  [J Corporation

If not a sole proprietorship, please list all persons owning more than 10 percent of the company and the percentage owned.

Give a short summary of the company’s history and any other pertinent information:

Is the company a manufacturer’s representative? [J No O Yes(Ifyes, list product lines carried.)

Is the company? [J A manufacturer [ Aprinter [1 Other:

List specitic type and make of equipment used by the company:




8. Listwork the company has completed for major clients. (These will be used as references):
Company Name Type of Work Completion Date Amount Charged Reference Name Phone Number

10. Listthe company’s credit references:

11A. Has your business ever been certified as a minority or woman business enterprise by any agency? O No [ Yes

11B. If yes, provide the name of the agency and date of such action.

Name: Date:
Name: ' Date:
Name: : Date:

I certify that all the information is true and correct to the best of my knowledge, information, and belief.

Returnto: MBE/WBE Program Administrator
Bank of America
Purchasing Administration #5848
PRINT OR TYPE NAME P °~ BOX 37000
' San Francisco, CA 94137

SIGNATURE

TitLR




Introduction

Capable and competitive suppliers are a major
asset to every business. Therefore, Bank of
America spends considerable time and effort
to locate suppliers who can provide quality
goods and services at a fair price.

Minority and Women'’s Business Enterprises
(MBE/WBE) are key contributors to our
purchasing goals and objectives at Bank

of America. The Program provides a “link”
between Minority and Women’s Business

Enterprises and Bank of America departments.

As a central referral service, the Program
Administrator assists qualified businesses in
contacting the right Bank putchasing unit(s)
for their products and services.

Bank of America purchases millions of dollars
worth of products and services annually

from a large and diverse supplier base in the
United States. The purpose of the MBE/WBE
program is to provide equal opportunity to
qualified suppliers to compete and participate
in the Bank’s procurement award process for
" goods and services.

Policy

ltis the policy of Bank of America to promote
and increase the participation of minority
and women'’s business enterprises in our
purchasing and contractural business.

To the extent practicable, maximum opportu-
nity shall be given to qualified businesses to
participate as suppliers and contractors to
Bank of America.

Each qualified supplier is provided equal
opportunity to compete and participate in the
Bank’s procurement process subject o all
the established purchasing policies and
procedures.

Definition of Terms

A Minority Business Enterprise (MBE) is
defined as a business with at least 51 percent
minority ownership or, in the case of a corpora-
tion, at least 51 percent of the stock is owned
by minority persons and which has its manage-
ment and daify operations controlied by one

or more minorities. Minority classifications
include Black, Hispanic, Native Americans
and Asian or Pacific.

+ Black-A person with origins in any of the
black racia! groups of Africa who is also not
of Hispanic origin.

= Asian or Pacific-A person with origins in
any of the original peoples of the Far East,
Southeast Asia, the Indian Subcontinent,
or the Pacific Islands. This area includes,
for example, China, Japan, Korea, the
Philippine Republic, and Samoa.

+ Native Americans— A person with origins in
any of the original peoples of North America
and who maintains cultural identification
through tribal affiliation or community
recognition.

+ Hispanic-A person of Mexican, Puerto
Rican, Cuban, Central or South American,
or other Spanish culture or origin, regard-
less of race.

AWomen's Business Enterprise (WBE) is
defined as a business with atleast 51 percent
women ownership, or in the case of a corpora-
tion, at least 51 percent of the stock owned by
women and which has its management and
daily operations controlied by one or more
women.

Product & Service Categories

Purchasing under the program is intended to
encompass all goods and services including,
but not limited to, office equipment and
supplies, furniture, construction services,
computer hardware/software, printing,
consulting services and personnel services.

Getting Started

MBE/WBE firms can make initial contact
with Bank of America through the Program
Administrator in the Purchasing Department.
The Program Administrator will review the
suppliers qualifications and locate the appro-
priate purchasing unit(s)within the Bank and
establish a communication link between the
parties.

The following procedure should be utilized
when contacting Bank of Amercia:

+ Callthe Purchasing Department and let the
Program Administrator know about your
company. ‘

+  A*Vendor Questionnaire” requesting
detailed information about your business
capabilities will be maited to your company.

+  Complete and return the questionnaire
along with any additional information you
feel would be of benefit in describing your
company.

+ The Program Administrator will review
your gualifications and send you a letter
referencing the name and location of the
Bank contact(s). A letter, atong with a copy
of your completed questionnaire, will also
be mailed to the referenced contact(s)
introducing your firm.



+ Wiite or call the Bank contact(s) and set up
an appointment.

+ Ifrequested, provide additional information
about your company’s qualifications.

+ Call the Program Administrator if you have
" questions or need further assistance.

All potential suppliers should be aware
that it takes quality products and services,
competitively priced, to gain access to

the Purchasing Department. Thereis no
guarantee that a purchase order will be
issued or a contract awarded. The purpose
of the Program is to provide MBE & WBE
firms with an equal opportunity to compete
in the Bank’s purchasing process.

Who to Call

For more information on Bank of America's
MBE & WBE program, call or write:

Ken Damozonio

Vice President

MBE/WBE Program Administrator
Purchasing Administration #5848
Northern California

Bank of America

P.O. Box 37000

San Francisco, CA 94137

(510) 449-2771

Joyce B. Tabak

Vice President

MBE/WBE Program Administrator
Purchasing Administration #4231

" Southern California

Bank of America

333 South Beaudry Avenue
Los Angeles, CA 90017
(213) 345-1495

m Bank of America

DOING BUSINESS
WITH BANK OF
AMERICA

A Guide For
Minority And
Women'’s Business
Enterprises



Minority & Women-Owned
Business Certification

RN 7

Company Name: MLT productions

3912 60th Street Suite 12, San Diego, Ca. 92115

Address:
Telephone: = - 3-6478 No. of Years in Businddd: ‘10
Veronica McCune ‘ CEO
Person to Contact:
Name Title

Type of Goods or Services provided: __Marketing and Advertising

(Attach Separate Sheet if Additional Space Needed)

Major Customer Accounts: . We_are working on major accounts suchias Wells- o

Fargo Bank, Bank of America, and etc.

{Altach Separale Sheel if Additional Space Needed)

1-35
Gross Annual Sales: NEW For Year Ending: 1994 ___ No. of Employees:

Registered with Regional Minarily Purchasing Council or Other Organization?

X Yes e NO
Il Yes, Name: AT&T, IBM, J.C. Penney Co.. Xerox Corp., and etc..

‘ isi h in
Addilional Pertinent Information: ’To produce thirteen television shoppiig

program in the serries ' ‘ '
format. For Women, Minorities and Small Business (WMSB) with

Corporations buying air time..
Equal Opportunity Employer: X Yes e No

- Ownership: 51% Minority- or Women-Owned or Conlrolled by U.S. Citizens

X Yes — . No

Give Percentage of Ownership Below:

Asian/ American Indian/ Woman
Pacific Islander Alaskan Nalive Owned X .

The undersigned represents that this enlerprise is a minorily-owned business, The undarsigned further underslands
that this ceriification will bo refied upen by Anheuser=Busch Companios, inc., and iis subsidiaries, Tho undersigned
furthar agrees that tho enterprise will Immedialely: nomK Argn ser-Busch Companlies, Inc., and lis subsidinries Il
thara Is a chango in ils status as o minorily. or women-ownaed business,

Black X Hispanic

Namao

Signsture ’ Print/Typa Name and Tillo



& CPenney Minority and
Women-Ouwned Business Profile

Company Name __MLT Productions Date__a /7 /94

Address 3912 60th Street, Suite 12

City __San Diego . State _CA Zip 92115

Company Representative _Veronica McCune Phone (619 ) _286-3533

Type of Business Productions -Televigion

Certifying Agency_City and County Of San Diego
(Please attach copy of certificate)

Are the owners of your company US. Citizens! 4 YES 0 NO

Tax 1D or Social Security Number _330179068

Total Number of Employees__1 .35

-1

Last Year's Sales $ 50.000

Dun & Bradstreet Number__ 609071972

Please includé any other pertinent information regarding your business such as financial
statements, credit references, geographical limitations, and brochures or photos of
your product. Please do not send merchandise samples at this time.

Return this form to:

Minority and Women-Owned Supplier Development
J. C. Penney Company. Inc.

P ©. Box 1000

Dallas, TX 75301-3117



POLAROID CORPORATION
SUPPLIER IDENTIFICATION PROFILE

DATE:
NEW: ____ UPDATE ___
SIC CODE:
COMPANY NAME:
MAILING ADDRESS: CiTY:
STATE: ZiP CODE: PHONE #: FAX #:
CONTACT PERSON: TITLE:
DATE CO.EST.: SOLE PROPRIETOR: PARTNERSHIP: INCORPORATED:
TAX IDENTIFICATION NUMBER: OR SOCIAL SECURITY NUMBER:
OWN OR LEASE FACILITIES: EXPIRATION DATE OF LEASE:
FACILITY SPACE: OFFICE: SHOP: WRHS: TOTAL:
NO. OF EMPLOYEES: PROFESSIONAL: _____ MFG: _____ SALES: ___ OTHER: ____ TOTAL: __
GROSSSALES: LASTYEAR: = THISYEAR _____ PROJ.NEXT YEAR:
PRICING BAS!S: BID QUOTE: PRICE LIST: REGULATED: ______ AS REQUIRED:
MARKET AREA: LOCAL: ____ STATEWIDE: ____ REGIONAL: ____ NATIONAL: ___ INTERNATIONAL: __

NARRATIVE DESCRIPTION OF PRODUCTS/SERVICES:

BUSINESS SIZE AND OWNERSHIP:

BUSINESS DESCRIP.: LARGE BUS.: ___ SMALL BUS.: ___ SMALL DISADVANTAGED: __ WOMEN-OWNED: ___
BLACK HISPANIC NATIVE-AMERICAN ASIAN-PACIFIC

ASIAN-INDIAN OTHER % MALE % FEMALE {% ownership)

MINORITY BUSINESS COUNCIL CERTIFIED: YES: ___ NO:___ SOMWBA CERTIFIED: YES: NO:

(IF CERTIFIED, PLEASE ENCLOSE A COPY OF YOUR CERTIFICATE.)
(CONTINUED ... REVERSE SIDE)



SPEC. CAPABILITIES:

TYPES OF Q.C. PERFORMED:

EQUIPMENT LIST:

COMPANY NAME ADDRESS BUYER % QF SALES
COMMENTS:

KEY CONTACT PERSONS:

NAME: TITLE: YRS. EXP.:

NAME: TTLE: YRS. EXP.:
INFORMATION SUPPLIED BY:

PRINT NAME: PRINT TITLE:

SIGNATURE: DATE:

COMPLETED PROFILE MUST BE RETURANED TO: POLAROID CORPORATION, PURCHASING
DIVISION, JOHN W, CARRINGTON, SR., §68 TECHNOLOQGY BQUARE . 1K, CAMBRIDAE, MA,

02139-3888 - RETURN ENVELOPE ENCLOBSED.



